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00002-0819-02 AVENTYL HCL 25MG CAPSULE  0.92435DISCOUNTED AWPEA

00002-0817-03 AVENTYL HCL 10MG CAPSULE  0.43896DISCOUNTED AWPEA

00002-0803-02 DARVON 65MG CAPSULE  0.64328DISCOUNTED AWPEA

00002-0803-03 DARVON 65MG CAPSULE  0.57932DISCOUNTED AWPEA

00002-0803-33 DARVON 65MG CAPSULE  0.62471DISCOUNTED AWPEA

00002-0353-02 DARVON-N 100MG TABLET  0.99528DISCOUNTED AWPEA

00002-0353-03 DARVON-N 100MG TABLET  0.88774DISCOUNTED AWPEA

00002-0353-33 DARVON-N 100MG TABLET  0.87683DISCOUNTED AWPEA
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